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§155.1050

existing commercial, Medicaid, or Ex-
change health plan accreditation
granted by a recognized accrediting en-
tity for the same State in which the
issuer is applying to offer coverage
must have scheduled or plan to sched-
ule a review of QHP policies and proce-
dures of the applying QHP issuer with
a recognized accrediting entity.

(2) Prior to a QHP issuer’s second
year and third year of QHP certifi-
cation (for example, in 2014 for the 2015
coverage year and 2015 for the 2016 cov-
erage year), a QHP issuer must be ac-
credited by a recognized accrediting
entity on the policies and procedures
that are applicable to their Exchange
products, or a QHP issuer must have
commercial or Medicaid health plan
accreditation granted by a recognized
accrediting entity for the same State
in which the issuer is offering Ex-
change coverage and the administra-
tive policies and procedures underlying
that accreditation must be the same or
similar to the administrative policies
and procedures used in connection with
the QHP.

(3) Prior to the QHP issuer’s fourth
year of QHP certification and in every
subsequent year of certification (for
example, in 2016 for the 2017 coverage
yvear and forward), a QHP issuer must
be accredited in accordance with
§1566.275 of this subchapter.

[78 FR 12865, Feb. 25, 2013]

§155.1050 Establishment of Exchange
network adequacy standards.

(a) An Exchange must ensure that
the provider network of each QHP
meets the standards specified in
§156.230 of this subtitle, except for
multi-State plans.

(b) The U.S. Office of Personnel Man-
agement will ensure compliance with
the standards specified in §156.230 of
this subtitle for multi-State plans.

(c) A QHP issuer in an Exchange may
not be prohibited from contracting
with any essential community provider
designated under §156.235(c) of this sub-
title.

§155.1055 Service area of a QHP.

The Exchange must have a process to
establish or evaluate the service areas
of QHPs to ensure such service areas
meet the following minimum criteria:
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(a) The service area of a QHP covers
a minimum geographical area that is
at least the entire geographic area of a
county, or a group of counties defined
by the Exchange, unless the Exchange
determines that serving a smaller geo-
graphic area is necessary, nondiscrim-
inatory, and in the best interest of the
qualified individuals and employers.

(b) The service area of a QHP has
been established without regard to ra-
cial, ethnic, language, health status-re-
lated factors specified under section
2705(a) of the PHS Act, or other factors
that exclude specific high utilizing,
high cost or medically-underserved
populations.

§155.1065 Stand-alone dental plans.

(a) General requirements. The Ex-
change must allow the offering of a
limited scope dental benefits plan
through the Exchange, if—

(1) The plan meets the requirements
of section 9832(c)(2)(A) of the Code and
2791(c)(2)(A) of the PHS Act; and

(2) The plan covers at least the pedi-
atric dental essential health benefit as
defined in section 1302(b)(1)(J) of the
Affordable Care Act, provided that,
with respect to this benefit, the plan
satisfies the requirements of section
2711 of the PHS Act; and

(3) The plan and issuer of such plan
meets QHP certification standards, in-
cluding §155.1020(c), except for any cer-
tification requirement that cannot be
met because the plan covers only the
benefits described in paragraph (a)(2) of
this section.

(b) Offering options. The Exchange
may allow the dental plan to be of-
fered—

(1) As a stand-alone dental plan; or

(2) In conjunction with a QHP.

(c) Sufficient capacity. An Exchange
must consider the collective capacity
of stand-alone dental plans during cer-
tification to ensure sufficient access to
pediatric dental coverage.

(d) @HP Certification standards. If a
plan described in paragraph (a) of this
section is offered through an Exchange,
another health plan offered through
such Exchange must not fail to be
treated as a QHP solely because the
plan does not offer coverage of benefits
offered through the stand-alone plan
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that are otherwise required under sec-
tion 1302(b)(1)(J) of the Affordable Care
Act.

§155.1075 Recertification of QHPs.

(a) Recertification process. Except with
respect to multi-State plans and CO-
OP QHPs, an Exchange must establish
a process for recertification of QHPs
that, at a minimum, includes a review
of the general certification criteria as
outlined in §155.1000(c). Upon deter-
mining the recertification status of a
QHP, the Exchange must notify the
QHP issuer.

(b) Timing. The Exchange must com-
plete the QHP recertification process
on or before September 15 of the appli-
cable calendar year.

§155.1080 Decertification of QHPs.

(a) Definition. The following defini-
tion applies to this section:

Decertification means the termination
by the Exchange of the certification
status and offering of a QHP.

(b) Decertification process. Except with
respect to multi-State plans and CO-
OP QHPs, the Exchange must establish
a process for the decertification of
QHPs, which, at a minimum, meets the
requirements in this section.

(¢c) Decertification by the Exchange.
The Exchange may at any time decer-
tify a health plan if the Exchange de-
termines that the QHP issuer is no
longer in compliance with the general
certification criteria as outlined in
§155.1000(c).

(d) Appeal of decertification. The Ex-
change must establish a process for the
appeal of a decertification of a QHP.

(e) Notice of decertification. Upon de-
certification of a QHP, the Exchange
must provide notice of decertification
to all affected parties, including:

(1) The QHP issuer;

(2) Exchange enrollees in the QHP
who must receive information about a
special enrollment period, as described
in §155.420;

(3) HHS; and

(4) The State department of insur-
ance.

[77 FR 18467, Mar. 27, 2012, as amended at 77
FR 31515, May 29, 2012]

Subpart L [Reserved]

§155.1200

Subpart M—Oversight and Pro-
gram Integrity Standards for
State Exchanges

SOURCE: 78 FR 65095, Oct. 30, 2013, unless
otherwise noted.

§155.1200 General program integrity
and oversight requirements.

(a) General requirement. A State Ex-
change must:

(1) Keep an accurate accounting of
Exchange receipts and expenditures in
accordance with generally accepted ac-
counting principles (GAAP).

(2) Monitor and report to HHS on Ex-
change related activities.

(3) Collect and report to HHS per-
formance monitoring data.

(b) Reporting. The State Exchange
must, at least annually, provide to
HHS, in a manner specified by HHS,
the following data and information:

(1) A financial statement presented
in accordance with GAAP by April 1 of
each year,

(2) Eligibility and enrollment re-
ports,

(3) Performance monitoring data, and

(4) If the Exchange is collecting pre-
miums under §155.240, a report on in-
stances in which it did not reduce an
enrollee’s premium by the amount of
the advance payment of the premium
tax credit in accordance with
§155.340(g)(1) and (2).

(c) External audits. The State Ex-
change must engage an independent
qualified auditing entity which follows
generally accepted governmental au-
diting standards (GAGAS) to perform
an annual independent external finan-
cial and programmatic audit and must
make such information available to
HHS for review. The State must:

(1) Provide to HHS the results of the
annual external audit; and

(2) Inform HHS of any material weak-
ness or significant deficiency identified
in the audit and must develop and in-
form HHS of a corrective action plan
for such material weakness or signifi-
cant deficiency;

(3) Make public a summary of the re-
sults of the external audit.
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